SUMMARY
INTRODUCTION
The Board of the Faculty of Anaesthetists of The Royal Australasian College of Surgeons has published a written statement of the aims and objectives of learning for postgraduate training of anaesthetists. This paper describes the development of that document with the methods used to compile it and gives some examples of its content.
Learning is a complex process, but teachers can teach and learners can learn without knowing the details of the process. We teach others and continue our own education, without necessarily understanding theories of education. This use of the learning process is like the use of electronic apparatus, which we treat as a "black box". When this is done, only a little understanding of basic electronics allows us to use an electronic monitor effectively, without the necessity for understanding what is happening within the "black box". The learning process as a "black box" is illustrated in Figure 1 . The input to the" black box" consists of the learner, the teacher and the teaching materials. Learning occurs within the box. The output is the learner who has been changed in the learning process. The actual characteristics of the learner after learning can be defined in terms of the knowledge, practical skills and attitudes which should have been acquired. The definitions of these desired characteristics in the learner are the aims or objectives of the learning process. If the characteristics of the actual output differ from those of the desired output then the learning process itself or the qualities of the input can be modified, i.e. there can be a feedback loop (Figure 2 ). Thus the aims or objectives may be said to direct learning, and are related to assessment (evaluation) as shown in Figure 3 .
The objectives of learning can originate from teachers, learners, or a body which is responsible for educational standards, such as the Board of the Faculty of Anaesthetists. Although most anaesthetists recognize the influence of the Board, it is important to realize that the learners' and teachers' objectives also modify the process even though this motivation is not always fully appreciated by the learner. The learner and the teacher have unstated or vaguely stated ideas of what they are trying to achieve in an instructional programme, that is, they have "informal" The first step towards the statement of objectives was taken in 1972, at a time when many traditional practices in medical education were being reviewed. A number of Fellows had questioned the examination systems of the Faculty of Anaesthetists. In particular, the stated and unstated aims of the examinations often did not seem to match those of teachers involved in the training schemes. Eventually, a group was formed to attempt the definition of the aims of the examinations. It was soon realized that this was too limited and that a statement of the aims of the whole postgraduate training process in anaesthesia was needed. The relevance of the examinations to these aims would then be apparent. It was intended that this statement would communicate aims and objectives to teachers and registrars, modifying both the input and the process of the learning " black box ".
Ch2lucteristica

EARNER
In the past, communication of the aims of the training process from the Faculty to the teachers and trainees has been both informal (by word of mouth from examiners and senior teachers) and formal (by recommended topics, text books, articles in journals listed as relevant to both the examinations and to training, and reports from the examiners). This formal communication has been incomplete, because it did not emphasize skills and attitudes.
A The group which constructed the statement of objectives for the Faculty of Anaesthetists came together in an attempt to answer the question: "Do the present examinations test the qualities which are needed by our trainees when they become Diplomates ? ". This question could not be answered until these qualities were clearly defined. Three major problems were apparent in producing this definition.
1. How wide should be the scope of the material to be covered? What is the range of desirable skills of an anaesthetist and what is the place of these in medicine? The definition of " what is an anaesthetist" was not easy in a speciality where these skills have been used increasingly in such fields as Intensive Care, Pain Clinics, and Physiology, as well as pre-operative, intraoperative and post-operative care. 2. How detailed should be the statement?
It had to be sufficiently explicit to be a useful director of learning but not so detailed as to be restrictive. 3. How applicable would it be in different training schemes ? It had to meet the needs of the many training programmes throughout Australia, New Zealand and South-east Asia, without demanding skills which would be impossible in more than a few. These problems were attacked by using the following strategies:
(a) Description of an Anaesthetist's Tasks The activities which an anaesthetist usually undertakes were considered, and the major areas used as a framework for the further definition of objectives. These are set out in Table 2 . The importance of these overall aims is that they provide the foundations upon which the other objectives are built.
The trainee should:
Overall Aims 1. Acquire such knowledge, practical skills and attitudes applicable to anaesthesia and intensive care as will most effectively allow them to promote the health of the community. 2. Become safe, competent, practical anaesthetists. 3. Become competent in those aspects of medicine, surgery, paediatrics, obstetrics, intensive care and other disciplines which are relevant to the practice of a consultant anaesthetist. In turn, the trainees should contribute their developing skills as consultants to these disciplines. 4. Be willing and able to continue their own education and contribute to the education of nursing, medical and paramedical staff. 5. Assign priorities to clinical problems and the resources for the management of these problems in the interests of the patients, their relatives and the community. 6. Feel that the patient's welfare is pre-eminent. 7. Be able to act appropriately as member or leader of a therapeutic team. 8. Be eager to enquire into clinical and scientific problems, adopting a critical attitude to available information. 9. Seek to recognize those changes in their specialty, medicine or society which should modify their practice and adapt their skills accordingly.
(
ii) General Instructional Objectives (G.I.O.s)
The general instructional objectives are definitions of the learning outcome for the trainee. They are the educational substance of the statement. They give a broad picture of the anaesthetists' skills. Table 3 . shows the general instructional objectives for post-operative care (excluding respiratory care which is another section of the document). G.I.O.s were written under each heading of the original task description ( Table 1) .
(iii) Required Abilities and Qualities
The general instructional objectives give a broad picture of the achievement of the anaesthetist, but additional behavioural objectives are useful because they give a clearer and more detailed picture of what the learner should be able to do.
They are a sample of the many behaviours which can define each general instructional objective. Their achievement suggests that the general instructional objective has been achieved. Of course these are only samples, and teachers and trainees are encouraged to prepare other, alternative behavioural objectives. In the Faculty document the behavioural objectives are called " Required Abilities and Qualities". One section from "Post-Operative Care" is shown with its associated Required Abilities and Qualities in Table 4 . It is worth noting that although most G.I.O.s can be defined 
Postoperative Care
Understands the natural history of immediate postoperative recovery.
Clinical Assessment
Knows the aetiology, symptoms, signs, effects and management of complications occurring in the immediate postoperative period.
Observation and 1vIonitoring
Knows the principles underlying appropriate observation and monitoring.
111anagement of Unconscious Patients
Understands the complications of unconsciousness and their prevention and management.
Postoperative Pain Relief
Understands the principles and practice of postoperative pain relief.
SPecial Cases
Understands the specific problems after special types of surgery, (e.g. neurosurgery, cardiothoracic surgery, neonatal surgery, etc.).
Equipment for the Recovery Room
Knows the variety, function and hazards of recovery room equipment, with special emphasis on resuscitation and monitoring.
Late Postoperative TvI anagement
Understands the important problems of concern to the anaesthetist (occuring after the immediate recovery period).
by behavioural objectives, some are too subtle or complex to be defined fully in behavioural terms. These outcomes are also difficult to assess. For example, in the Faculty document the G.I.O.-" Realises that haemorrhage is a threat to life and is able to balance the risks of therapy against the benefits" is not defined by Required Abilities and Qualities.
In the past, the acquisition of knowledge and its assessment in examinations have been emphasized for certification. The teaching and learning of practical skills and appropriate attitudes, while occupying an important part in training programmes, have tended to be the "Cinderella" of the formal educational structure. It is important that not only knowledge (" cognitive ") skills but also practical (" psychomotor ") skills and attitudinal (" affective ") skills are given their due prominence. Even in the case of knowledge the ability to use knowledge is more important than recall of facts. Thus, in clinical practice, the ability to recognize, analyse and manage clinical problems requires the skilful use of knowledge. It is stressed that the aims and objectives should be related to patients of all ages (from premature infants to the elderly), either sex, and varied genetic make-up. In addition, some special learning experiences are given as examples. Those for post-operative care are shown in Table 5 . They are merely examples of the many possible learning experiences but should encourage the trainee and teacher to develop their own learning strategies. Although the above system was used to define aims and objectives for the Faculty Document there are other means of communication about the training process. They are not mutually exclusive and a combination of several could be used. Thus topic lists in the basic sciences, recommended reading lists etc. need not be abandoned. The function of all these is to guide teachers and trainees in improving learning and assessment while avoiding undue restriction.
THE FUTURE
The Statement of Objectives will be of interest not only to anaesthetists, but also to many involved in planning medical and other education. However, its real value will be determined by those who use it. If these aims and objectives are not to remain just an interesting exercise in educational planning, effort must be applied to their future development. Teachers should take these Objectives as a challenge to their training system. In the introduction to the Faculty document, these points are discussed in more detail.
We suggest that the following strategies will help to find the most effective use for the objectives in our educational system.
A. Modification by Consensus.
At present, although the objectives have been reviewed in the various regions of Australia and New Zealand, they remain a description of the educational system by a single group. As they are used actively within the training programme, experience will suggest changes. These changes must be directed by those who actually use them. If this can be done, we will have a Statement of Objectives, not by a particular group, but by a consensus of those involved in the teaching and learning. In this way the Document will become more reali5tic than it can possibly be at the moment.
B. Evaluation of Units in Training Programmes.
Different groups within the Faculty education system will find different applications for various parts of the statement. If parts of the statement can be developed into units of instruction and assessment, these can be applied and their efficiency assessed. These units can be tried in other regions of the Faculty; this information can result in useful change both in post-graduate and continuing education. \Ve can gather information not only about the objectives, but also about the methods of teaching, learning and assessment implied by the statement.
Eventually our whole educational system can be influenced in a logical fashion by evaluation based on objectives. In this way radical changes, founded more on fashion than proper evaluation, may be avoided. In particular, it is to be hoped that the use of stated objectives will place more emphasis on the learning processes, so that assessment becomes part of education, rather than just a separate barrier to certification.
